INTRODUCTION AND OBJECTIVES:
To share the life and legacy of the great early Chicago Surgeon and Professor Weller Van Hook, including his unrecognized contributions to ureteral surgery.
METHODS: Author performed in-person review and photography of Van Hook's personal notebooks, courtesy Galter Special Collections at Northwestern Feinberg School of Medicine; Google and PubMed.
RESULTS: Van Hook was born in 1862 and grew up in Illinois, the son of a Union Army surgeon (Fig 1) . After medical school in Michigan, he returned to Chicago for internship and worked, researched and taught relentlessly. His reputation for kindness and excellence grew rapidly, and eventually he became the third Chairman of Surgery at Northwestern Medical School. A renowned lecturer and surgeon, among his noteworthy work in healing, hernia, infection and reconstruction was his management of ureteral injury and repair, including his 1893 publication in JAMA: "The Surgery of The Ureters..." (Fig 2) and many others. Known as much for his humility and kindness, he implored trainees to take "20 seconds" to say a kind and optimistic word before surgery and "boisterous and confused conversation...are undesirable about a patient who is going to sleep". Van Hook's groundbreaking work included cutaneous diversion of the injured ureter, a refined technique for uretero-ureterostomy, and invention of the tubularized bladder flap reimplant. This preceded the Italian surgeon Achille Boari, who later performed the flap in a canine model and whose name the operation came to bear. Ironically, when the operation was ultimately performed 50 years later in a human subject by Ockerblad of Kansas City, he noted in his report the canine success of Boari, but not the earlier pioneering work of Van Hook just 500 miles away.
CONCLUSIONS: Weller Van Hook made many significant contributions to early Chicago Surgery and Urology, including original concept, trial, and publication of the tubularized bladder flap. His vision, humanism, surgical excellence and academic productivity was a cornerstone of Chicago's ascent to greatness in the world of medicine.
Source of Funding: None

FR01-20 THE FREEDMEN'S HOSPITAL AND THE TRAINING OF THE AFRICAN-AMERICAN UROLOGIST
Unwanaobong Nseyo*, Brittney Cotta, Jill Buckley, San Diego, CA INTRODUCTION AND OBJECTIVES: In the early twentieth century, when urology was beginning to define itself as a separate specialty, obtaining urologic training was based primarily on an apprenticeship model where an individual would seek appointment at a hospital where a well-known urologic surgeon was present. For AfricanAmerican physicians, who developed an interest in urology, this process was complicated by the fact that their entry to many academic institutions were barred due to the sociopolitical attitudes at the time. One of the first African-American urologists, Dr. Richard Frank Jones recognized this deficiency and established the Freedmen's Hospital in Washington, D.C. as one of the premier, and only, training sites for African-American urologists in the country.
METHODS: The historical record was reviewed and primary and secondary sources regarding urologic training in the 1910s to 1920s for African-Americans and physicians in general were identified. Archival materials concerning Freedmen's Hospital were also analyzed.
RESULTS: Freedmen's Hospital was affiliated with Howard University, one of the two remaining African-American medical schools and a site associated with the training of nearly all of the AfricanAmerican physicians at the time. Ten years after he became a boardcertified Urologists, Dr. R. Frank Jones became solely dedicated to the training of African-American urologists, starting the first official urology training program. The practice of barring physicians from practice unless they were part of a specialty society and the slow pace with which medical specialty societies were integrated limited training options for African-American urologists, highlighting the importance of Dr. Jones' training program. Some of his influential trainees include Dr. Delutha King, who went on to become the only African-American urologist in Alabama and VA Section Chief of Urology at the Tuskegee VA Medical Center.
CONCLUSIONS: Currently, while a urology division exists, there is no urology residency training program at Howard University. However, the legacy of Dr. R. Frank Jones as a founding father for the African-American urologists in the United States remains. The impact of Dr. R. Frank Jones and his trainees on not only the practice of urology but on larger societal issues of their time is echoed by the increasing number of individuals of color pursuing urology training. There was no informed consent. Sims refers to 3 slaves by name. VVF repairs on Betsy and Lucy all failed. Anarcha had 13 VVF and recto-vaginal fistula operations before surgical success. Sims did not use any anesthetic during surgeries. A common belief at the time was that Blacks did not feel as much pain as Whites. In 1852, he published the first report on VVF repair,using silver-wire sutures. In 1855, he founded Woman's Hospital, the first such hospital in the US. During the Civil War, Sims toured hospitals in Europe. Sims also studied neonatal tetanus, which was common among Black slave children. Sims thought tetatus arose from skull bone movement during birth. Experiments to realign the bones were fatal. Sims concluded death from "sloth and ignorance of their mothers and the black midwives". Sims received many honors during his career, including statues and Presidency of the American Medical Association.
Source of
CONCLUSIONS: Sims was a surgical and urologic pioneer. His contributions are morally precarious by his use of surgical experimentation on enslaved people, without consent nor anesthesia. The Sims controversy allows us to re-evaluate how American medicine deals with race.
